So the ripples have spread, and for the few that I have actually seen there have, I suppose, been innumerable others in people whose hopes have been raised but who have not ventured to write to me; the other side of this which has so much struck me is the power of the newspapers and the great responsibility they bear. From all sorts of angles, it makes you think.
Correspondence
Because of heavy pressure on our space, correspondents are asked to keep their letters short.
Blood Transfusion in Obstetric Haemorrhage SIR,-I was interested in Mr. W. G. MacGregor and Dr. A. D. Tovey's article " Blood Transfusion in Obstetric
Haemorrhage" (Journal, October 12, p. 855) . Their contribution shows promise of proving an important advance in the treatment of shock in concealed accidental haemorrhage, and it is all the more praiseworthy if correction of blood volume deficit leads to a reduction of the incidence of bilateral cortical necrosis in these cases. Patients in whom concealed accidental haemorrhage is superimposed upon chronic anaemia of pregnancy are also likely to benefit from their extended haematological investigations.
The therapeutic blood transfusion test which they recommend for use in institutions at which facilities for special haematological investigations are lacking also sounds attractive, but it would be interesting to hear whether the authors have sufficient confidence in the signs and symptoms of over-transfusion given by " weakened " myocardia to recommend the application of this method to patients suffering from possible malnutrition and undetected chronic anaemia of pregnancy-both frequent complications in those parts of the world in which special haematological investigations are difficult to organize.
While agreeing with the authors' generalization that the "dangers of over-transfusion have been unduly emphasized," my own experience of obstetric haemorrhage among 34,000 deliveries and a number of pelvic exenterations undertaken in our teaching unit in Durban over the past three years has rendered me wary of over-transfusing myocardia which may be weakened (especially in megaloblastic anaemia). Might the authors not be persuaded, therefore, to modify their statement that "the dangers of over-transfusion have been unduly emphasized " to read as follows: " The dangers of over-transfusion in the presence of normal myocardia have been unduly emphasized " ?
The authors state further that if a patient (suffering from accidental haemorrhage) " has been seemingly adequately transfused, but clinically the general condition, pulse rate, and possibly the blood pressure are unsatisfactory," she is in need of their therapeutic blood transfusion test (providing that there are no signs of circulatory overloading) which, if the pulse rate slows, should be continued until the pulse rate reaches 100. Here, once again, valuable emphasis is laid upon the avoidance of under-transfusion. Yet, surely, reliance upon continued transfusion is dependent upon complete or almost complete cessation of haemorrhage. While fairly easy to determine when haemorrhage is revealed, this estimation may be difficult in severe concealed accidental haemorrhage. Indeed, cases of this nature which do not respond satisfactorily to transfusion, or relapse, call for repeated clinical appraisal. Not only may a traumatic rupture of the uterus mimic a concealed accidental haemorrhage, but the Couvellaire uterus itself may rupture (particularly posteriorly) and produce continued intraperitoneal haemorrhage. Renewed or continued retroplacental haemorrhage and bleeding into the uterine musculature and broad ligament are also possibilities to bear in mind. Could these additional considerations not persuade the authors to be less absolute in their recommendation that caesarean section and laparotomy be rigidly eschewed for maternal indications in concealed accidental haemorrhage-even at the expense of conflicting with the " Melbourne" viewpoint which they cite ?-I am, etc., Durban, S. Afrnca.
DERK CRICHTON.
Testing for Occult Blood in Faeces SIR,-I was much interested in the article by Dr. R. M. Bannerman (Journal, November 2, p. 1032) on the measurement of gastro-duodenal bleeding using radioactive chromium. The Gregersen test was employed for purposes of comparison. I was glad to learn that there is apparently no threat of a failure in the supply of benzidine at St. Thomas's Hospital. No doubt these investigations were completed a few months ago when stocks were still available. but it is now some months since our supply in Newcastle was cut off, and there seems no prospect of any further supply owing to the danger of manufacture. No reference to this was made in the article, and no doubt the author did not consider the matter as coming within its scope. Nevertheless, if such studies are to be pursued, and if occult blood testing is to be carried out on the scale which is clinically desirable, some substitute must be found.
It is this aspect of the subject to which I wish to draw attention. Kohn and O'Kellyl have described an orthotolidine method, but their test is not practicable for use in ward side-rooms or practitioners' surgeries. They do, however, also mention the possibility of the development of a slide test technique, and indicate a possible method. In my clinic a modification of this " slide method " is now in use, and is proving, for the most part, satisfactory. It was first checked against the Gregersen test, using the last supplies available, and correlated fairly well. We are, however, not entirely satisfied with it, and are looking for some way of checking its accuracy. November 30, p. 1314) to the possible danger in the application of artificial respiration, and to a fatal case resulting from it, emphasizes what I have been impressing on my classes of first-aiders for some years-that after middle age the chondro-sternal and costo-chondral cartilages tend to become " brittle," and that pressure on the chest from behind brings the risk of fracture. To picture the extreme hypothetical case, the chest cavity may become literally enclosed in a bony cage, upon which pressure will not produce any appreciable tidal-ventilation, but will increase fracture risk. In the case to which Professor Webster refers, the two firemen were presumably physically strong men. In recent practice in applying the Holger Nielsen method it has been found that the pressure transferred through the shoulderblades to the sternum was as much as 95 lb. (43 kg.). Had the Schafer method been persisted in alone there would have been no such pressure on " fixed " bone. Pressure over the floating ribs and the surrounding soft tissues has the effect also of relaxing the diaphragm. the upward relaxation being reinforced by pressure exerted by the upper abdominal organs. In instances of the nature quoted bv the Professor, the academic question of maximum tidal ventilation. obviously cannot be suitably applied. It is better to aim at a modicum safely than to risk the danger of an attempt to. reach a theoretical maximum. I would therefore suggest that after, say, 50 years of age-other conditions permitting -the method of choice should be that introduced by Professor Schafer.-I am, etc., Casualty Department Attendance SIR,-It was with great interest that I read Dr. P. Mestitz's article (Journal, November 9, p. 1108). and. while there are very many interesting points obviously beyond the scope of his survey, I would like to comment on a few.
First, regarding the motivation-of coming to hospital and the frequency of the pain symptom. The patients have, as Dr. Mestitz suggested, dramatized their condition in order to justify their presence in the casualty department. But is not this something of an a priori necessity ? Every effort is made to encourage the patient to attend his own general practitioner, and what would happen if the patient arrived at the casualty department and just asked for a check-up ? He knows what would happen if he went to his practitioner: would he have his blood count performed. would he have a chest x-ray ? Even the most diligent practitioner would find it hard to take more than 20 minutes from the waitingroom queue for a symptom-free patient. I am suiggesting that this was the motivation of a considerable proportion of the 27% of " no organic cause found " group.
During my stay in this country I have been very impressed with the regular medical check-up policy, and although this never cured a neurosis it probably impeded a few. The point is well shown in Dr. Mestitz's remark that children, in the eyes of their parents, were more carefully examined by the hospital staff. Parents want to know that their children are healthy, just as they want to be sure about themselves.
Of course, the busy casualty department of a hospital is not the place for this-but where is ? It would also have been interesting to have known what eventually happened to this 27% group. Did they come back, were they referred elsewhere, or did the obviously more neurotic ones continue the trip from doctor to doctor in search of organicity ? It seems somewhat myopic that only those that could be treated ex pharmacopoeia received any treatment, although such extended treatment as the neurotic patients would require is obviously beyond the casualty department. I know I am reflecting what were my own feelings, which I regretfully suspect are still felt by many present phvsicians, that when I ruled out the organic cause of a patient's symptoms I ruled in the neurotic one, and there my job ended; but the patient still had the symptom. Neurosis is a disease, a treatable disease, and one wonders if a more aggressive approach to this problem would stop the enormous time-wasting repetition of physical examinations and investigations, and, if a co-ordinated therapeutic attempt were made, the casualty officer would Changing Paftern of Epistaxis SIR,-I view with concern the frequent denigration of general practitioners by specialists in the medical press. In other words, I am fed up with the cracks at the G.P. The article by Mr. J. P. Stewart entitled "Changing Pattern of Epistaxis " (Journal, November 23, p. 1231 ) is a case in point. Surely a quotation from a letter in the Edinhurgh Evening News is out of place in a scientific article and can be considered a slur on the average general practitioner. lt is the duty of the general practitioner to refer all suitable cases to a hospital ; therefore we can be called a clearing station, but in this letter it has a derogatory meaning. The figures as given in Mr. Stewart's article do not bear out the opinion that reference to hospital is necessarily abused. Although the number of cases seen at the hospital increased since 1948, so did the number of cases needing admission, and it appears from the graph that the percentage of cases needing admission rose very considerably, hence indicating an increase in the severity of the cases referred by the G.P. (Out of the 100 cases seen in 1944, 6 requjired admission. Out of the 240 cases seen in 1956, 60 required admission.) Similarly, when we consider the actual treatment required at the hospital we see that they were of a type to require hospital assistance-i.e., 78% needed cauterization. In the treatment recommended by the author cauterization is only used in the third, or last, stage after the normal G.P. treatment has been carried out: yet 78% of the cases seen at the hospital needed cauterization.
With the improvement in the hospital service the hospitals must be used more and more by the general practitioner. Any technique which can be carried out more efficiently by the hospital than by the general practitioner must be carried out by the hospital. The general practitioner must obtain the best available treatment for his patient. Many techniques, and the cauterization of a nose is one, are not difficult, or even highly skilled, but they do require an amount of practice and the assistance of apparatus that justifies hospital attendance. Twenty-five years ago the general practitioners were forced to perform operations that they should never have performed. If they were intelligent or skilled they knew that they were doing work that they could not do as efficiently as thev would desire. Now such a condition is a thing of the horrible past. Surely the desire of a conscientious practitioner is to obtain for his patients the quality of medical skill that he would obtain for his family and for himself, and such is not impossible of attainment.-l am, etc., Petworth, Sussex.
W. A. BALL.
The Misnamed Stethoscope SIR,-In recent editions of the Journal some diversity of opinion on the correctness, or otherwise, of various medical words has arisen in your correspondence columns. Doctors are perhaps the greatesl abbreviators of words, but until I read Dr. L. M. Shirlaw's letter (Journal, November 9, p. 1117) T had not previously come across the extraction of one or more letters from the middle of a word. We really cannot allow Dr. Shirlaw to get away with such traumatic surgical treatment of medical nomenclature.
Derivatives of words ending in "-ix " are usually obtained by substituting the letter " c " in place of " x "-e.g., cervix-cervical; varix-varicose, varicectomy; appendix-appendicectomy, etc. Hence the two letters "ic" which Dr. Shirlaw has resected from the word appendicectomy actually form an important part of the word. The same applies in the word varicectomy. I would suggest, therefore, that the surgical procedure of appendectomy is contraindicated unless a definite diagnosis of appenditis has been made.
May T take this opportunity to express concern at the way in which would-be lexicologists are playing around with perfectly satisfactory medical words and attempting to alter them in some wav or other ? This occupation is of very doubtful benefit. but certainly adds to the bewilderment of medical students just bezinning their clinical studies. who are confronted with new and mysterious words at the turn of every page.-1 am, etc., R. H. PSdntrr, London, E.l.
Medical Student.
